~

2006 FOR PROFIT CORPORATION

~
)

i ANNUAL REPORT (AR) --

FILED
Jun 01, 2006 8:00 am

FIGUEIRA, ANTONIETA B
161 SW PALM DR

304

PORT ST LUCIE FL 34986

- 3 S
ecretary of State
. P02000122162
PQmS«Br&nENT # 03-09-2006 90168 045 ***150.00
RICKY SERVICES CORP
Principal Place of Business Mailing Address
;g: SW PALM DR :'33-11 SW PALM DR
PORT ST LUCIE FL 34386 PORT ST LUCIE FL 34986
AR DO SR TN oA
2. Principal Place of Business 3. Mailing Adoress
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number . Applied For
Q5 - 500/07 Not Appiicable
Zip Country ap Country 5. Certilicate of Status Desired ] g‘giﬂm’m
5. Mame and Address of Current Reg! d Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.0Q. Box Number is Not Acceplable)

City

FL | Zip Code

ihe obligalions of registered agenl.

SIGNATURE

8. The above namned entity submils this statemen lor the purpose ol changing its registered office or registered agani. o both, in the State of Florida. | am famniliar with, and accept

Segnajure, typed of Drasod nanve o tegrtwed agent

and Lo ¥ apoticebla

{NOTE: Regalaed AQert sgranss reuwsted whis rommalvsg)

QarE

Y fte?May 1 o - 9. Eection Campaign Financing  $5.00 May Be
FAGEEAY. 1, £000 TED W P8 ot Trust Fund Contribution. Agded

k chack.Payahlelng.‘lo ida C 'panmen 2 HstRY ' a to Fees
R N B e N S I N S A T
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne D 3 Detee UH O Crange [ Addition
RAME FIGUEIRA, ANTONIO R RAME
STREET ADDRESS | 161 SW PALM DR #304 STREET ADGRESS
ur-sTz¢ |PORT ST LUCIE FL 34985 CIFY- S1- 2P
TMLE L Deleta TIFLE O Changs  [J Addition
NAME HAME
STREET ADDRESS STREET ADCHESS
cv-§1. 20 Cry-S1.19
IE [ Detets TTLE Ocrenge () Addition
e | _ I w e e - e —— - —_ -
SIREET ADDRESS STREET ADDRESS

- i gt-e -— - — orTY-53-20
TILE O petese TITLE O change [ Asdition
NAME NAME
SIRELT ADDRESS STRECT ADORESS
CITY-ST-2P CITY-5T-7P
TIE O Deiete TILE {OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
QrY-41- 2P CiY-ST-2P
TME O deiere TITLE [JChange ] Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P ciY-SL. 7P

ot the corporation or the recaiver
if changed, or on an attlachment,

SIGNATURE:

all other like empowered.

12. | hereby certily that (he nfgrmation sugplisg with this tilng does nol quality for the exemplions contained in Section 119, Florida Statules. | furthar certily that the inforrnalion

indicaied on this report or supplememtal repen is rue and accurate and Lthat my signaiure shall have the same legal eltect as if made under paih, thar | am an oflicer of director
i truslee empawered to axetuta this report &s raquired by Chapter BO7, Florida Statutes: and that my name appears in Block 10 or Blggk 11
h an addresy! wij

OFFICER OR

Oaytime Phone #




